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ABSTRACT Objective: To research the clinical efficacy of pramipexole combined with bushen huoxue tongluo capsule in the treat-
ment of senile Parkinson's disease and analyze its effect on the serum levels of 5-hydroxytryptamine (5-HT), brain derived neurotrophic
factor (BDNF), S-100. Methods: 96 cases of Parkinson's disease admitted from December 2014 to December 2016 were divided into the
control group and the research group according to random number table method, with 48 cases in each group. The control group was
treated with pramipexole, and the research group was treated with Bushen Huoxue Tongluo Capsule based on the control group. The
clinical curative effect, changes of unified parkinson's disease rating scale (UPDRS) I, UPDRS II, UPDRS III, UPDRSI V, total UPDRS,
serum levels of 5-HT, BDNF, S-100p, and adverse reactions occur between two groups was observed and compared. Results: After treat-
ment, the total effective rate of study group was 87.50%, which was significantly higher than that of the control group (64.58%, P<0.05).
the levels of UPDRS 1, UPDRS II, UPDRSIII, UPDRSIV, total UPDRS, and serum S-1008 in both groups after treatment were signifi-
cantly lower than those before treatment. The above indexes in the research group are obviously lower than those in the control group.
The levels of serum 5-HT and BDNF after treatment in both groups were significantly higher than those before treatment, and the above
indexes in the research group were significantly higher than those in the control group (P<0.05). The adverse reaction rate in the research
group was significantly lower than that in the control group (P<0.05). Conclusion: Pramipexole combined with Bushen Huoxue Tongluo
capsule is superior to pramipexole alone in the treatment of senile Parkinson's disease, which may be related to significantly increasing
the expression of serum level of 5-HT and BDNF and decreasing the level of S-1008.
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Table 1 Comparison the clinical efficacy between two groups [n(%)]

Groups n Cure Significant effect Better Invalid Total effective rate
Control group 48 5(10.42) 12(25.00) 14(29.17) 17(35.41) 31(64.58)
Research group 48 11(22.92) 23(47.91) 8(16.67) 6(2.50) 42(87.50)"

Note: Compared with control group *P<0.05.
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Table 2 Comparison of the UPDRS score between two groups before and after treatment(xt s, points)

Groups n Time UPDRS [ UPDRS I UPDRSIII UPDRSIV Total UPDRS
Before treatment 4.76x 0.59 22.95+ 2.86 27.49+ 3.39 2.64+ 0.33 56.20%+ 7.02
Control group 48
After treatment 342+ 0.81* 17.68+ 2.20¢ 23.15+ 2.92¢ 1.93+ 0.20* 4217+ 5.21°
Before treatment 4.69+ 0.63 23.20% 2.69 27.20% 3.29 2.59+ 0.35 56.87+ 7.85
Research group 48
After treatment 2.11% 0.26** 13.41+ 1.65** 19.57+ 2.33*% 1.24+ 0.15*7 36.19+ 4.51*7

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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Table 3 Comparison of serum levels of 5-HT, BDNF, S-100B between two groups before and after treatment(xt s)

Groups n Time 5-HT(pg/L) BDNF(ug/L) S-100B(pg/L)
Before treatment 170.25+ 21.25 12.59+ 1.56 429+ 0.52
Control group 48
After treatment 230.86 28.77* 18.62+ 2.20* 2.60+ 0.33*
Before treatment 171.19+ 20.65 12.90+ 1.73 4.14% 0.56
Research group 48
After treatment 306.39+ 3828 % 21.23+ 2.62¢% 1.48% 0.18 %

Note: Compared with control group “P<0.05; Compared with before treatment * P<0.05.
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Table 4 Comparison the incidence of adverse reactions between two groups [n(%)]

Switching Adverse reaction
Groups n Weak Mental symptoms Feel sick and vomit
phenomenon rate
Control group 48 5(10.42) 3(6.25) 6(12.50) 4(8.33) 18(37.50)
Research group 48 3(6.25) 2(4.17) 2(4.17) 1(2.08) 8(16.67)
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